
The Tradition Lives On
Your gift of $100, $200 or more will help carry on this tradition. As a sponsor, your name will be given to your student(s) 
and will appear as a sponsor in the event program.

Please make your sponsorship gift no later than July 25 to ensure your student receives his/her coat and medical 
instruments* in time for the ceremony. For questions or to learn more about ways you can support the School of 
Medicine, contact Linda Holmes, director of development and alumni affairs, at 304-691-1711 or holmes@marshall.edu.  
*Once all coats and instruments are sold, additional gifts will go toward the White Coat Ceremony, and donors  
will be listed as an event sponsor.

 Mail your completed sponsorship form to: Marshall University Joan C. Edwards School of Medicine | c/o Linda Holmes | 1600 Medical Center Drive | Huntington, WV 25701

Medicine. Service. Care. Tradition.

™

r Yes, I (we) want to sponsor a White Coat and Medical Instruments $200
r White Coat $100      r Medical Instruments $100      r Other $___________________________________

Name of student (optional) ________________________________________________________________

r Yes, I (we) want to Adopt a Medical Student - $19,200, payable over four years. 
     This includes a student’s white coat and instruments.
r I would like more information about Adopt a Medical Student. Please contact me. 

Payment Information:
r My payment is enclosed. (Make checks payable to Marshall University Foundation – White Coat Ceremony).
r Please charge $ _______________ to my:     r American Express      r MasterCard      r Visa     r Discover

__________________________________________________________
Name (please print)

_____________________________________   SOM Class year _______
Address				  

__________________________________________________________
City				    State		  Zip

__________________________________________________________
Email				    Primary Phone	

__________________________________________________________
Name as it appears on account

____________________________________________(_____________)
Account Number				                Security Code

__________________________________________________________
Card Expiration		

__________________________________________________________
Signature

00093-MAIL
	

Be part of the White Coat tradition
Give online at jcesom.marshall.edu/alumni-giving
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